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BUSINESS ENTITY ANNUAL STATEMENT
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)
FORM BE
FOR STATE USE ONLY
THIS FORM MUST BE ELECTRONICALLY FILED AT: 
www.elec.nj.gov
This statement is required to be filed by a business entity which has received $50,000 or more in the aggregate during a calendar year through agreements or contracts with a public entity or public entities.
 Part 1: General Information
 Part 2: Business Entity Information
 ACKNOWLEDGEMENT
I have been authorized by the above named business entity to complete the annual statement, and certify that the statements and/or information contained herein are true. I am aware that if any of the statements or information are willfully false, I may be subject to punishment.
A business entity which has received $50,000 or more in the aggregate during a calendar year through agreements or contracts with a public entity or public entities, but has made no contributions to candidates or committees, shall file the business entity annual disclosure statement with the Commission to report that no contributions were made during the calendar year.
 Part 3: Summary of Amounts 
(Totals will be automatically calculated)
*Leave this field blank if your telephone number is unlisted. Pursuant to N.J.S.A. 47:1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form.
 Part 4: Contracts Received
(Enter numbers only)
 Part 5: Contributions Made (Please provide each contributor's  information followed by all related contributions)
Contributor Information
(Enter numbers only)
(If Refund, Enter a Negative Number - )
 Part 4: Contracts Received (continued)
 Part 5: Contributions Made (Please provide each contributor's  information followed by all related contributions)
(continued)
Contribution Date
Contribution Amount
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